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Background: Atherosclerotic cardiovascular disease (CVD) is the leading cause of denial or loss of licensure in both civilian and military aviators. 
For pilots and other military aviators, the various modes of presentation (sudden cardiac death, myocardial infarction (MI), unstable and stable 
angina, and ischemic arrhythmias) are of paramount concern because of possible sudden incapacitation or performance decrement. However, with 
regular fitness training, relatively young age, and excellent access to health care; the military aviators should have a much decreased risk of CVD. 
A careful examination of known CVD in aviators to include prevalence, risk factors, and presenting symptoms is necessary to evaluate for possible 
strategies to prevent sudden incapacitation. 
methods: The U.S. Air Force (USAF) School of Aerospace Medicine’s Clinical Sciences Database contains over 1.2 million cardiac studies on 
over 283,000 aviators, with 172 unique aviators with CVD to include 33 with myocardial infarctions and 76 revascularizations of which 38 were 
permanently disqualified. This retrospective data was used to evaluate prevalence, baseline risk factors, and presenting symptoms of CVD. 
results: Annual cardiac event rates in apparently healthy USAF aviators are approximately 0.15% per year for males aged 35-54 years. In those 
requiring revascularization, the most common presenting symptom (>50%) was chest pain, while 34% had myocardial infarction; screening via 
various modalities found 13% of the revascularizations. Screening tests in the unselected aviator population yielded a positive predictive value of 
13% and event rate of 0.5%. 
conclusion: Military aviators have a much decreased yet still significant risk of CVD compared to the civilian population. However, retrospective 
analysis suggests most cases of myocardial infarction and revascularization in USAF aviators would have not been detected by any common 
screening modalities. Fortunately, aviators appear to have much better outcomes status post CVD diagnosis with decreased morbidity and mortality 
than most published non-aviator literature. 
